THE DIVISION OF HEALT

H OF MISSOURI

300

alth, .
wliore HLED JAN 2 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
blic 42 1000 4]
rvice Registration Distries Now oo 20 -Primary Registration District Ne. __.== .. Registrar's No._____ 2ok en
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rgsld.nca bef
0 a. COUNTY Buchanan a. STATE Migsouri ¢ OUNTBuc Issmy
57 b. CITY {If cuiside corporate limits, giva TOWNSHIP only) | Inside Limits c. cm Inside Limjts
J Tgﬁ'N St . JO Seph Yos m No E] TOWN Wallace 1 6 YesD Noh
¢. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give |0cdi‘l13:l) § Reside on Farm
enTionSt s _Hospital 5 mons 2||dayd”** Rural Yes ) Mo
3. :‘TAME OF ?E};:EASED First Middle Last 4, Dé‘;E Month Doy Yeerv 8
ype or prin
Florence A Meek pEaTH JaN,e 11,1958
5. SEX 6. COLOR OR RACE 7'MARR1ED|:|NEVER warrIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female wh ite " 2 DK] DIVORCEDD Jan' 9 . 1880 78 last birthday) | Months | Days Hours | Min,

10b. KIND QF BUSLNESS OR
INUUSTH

100, USUAL OCCUPATION (Give kind of werk dene
during s1 of working I-Eir-n if retived}

"housew

1. BIRTHPLACE (City and state or country)

Wallace Missouri U.S.A.

a 12. CITIZEN QF WHAT COUNTRY?

13a FATHER'S NAME

Dothard Blackstun

13b. MOTHER'S MAIDEN NAME

Elizabeth Williams

14. NAME OF HIJSBAND OR WIFE

George Meek (dec)

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 14. SOCLAL SECURITY NO.

none J

17. INFORMANT

Julia Woodson Edman 103 So. 19th

{Yas3, ﬂd' unknqum,‘l(li yes, give war or dates of servics)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al disedses i Fort | must De cavsally relared.

18.” CAUSE OF DEATH (Enter eoly one cause por line for (), (51, and (1) S5t. Joseph DMiSSOUTL INTERVAL BETWEEN
Al . ED : A
IMMEDIATE CAUSE (a) Arterio SCIe I'Ot ic Heal’t Di. sease g years
Condivions, f anv, < DUE TO (8 General Arteriosclerosis 5 years
which gave rise to
above covse (o), }
stating the under-
cz, lying cause last, DUE TO (¢)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
x . 0 PERFORMED
Z 420 YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
v d O W
S[20c. TIMEOF Heur Menth, Day, Yeer
a INJURY a.m.
‘X C p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
WORK AT WORK

Jan, 10,1958

aond lost Saw | o alive on

21. | attended the deceased from . to Jan 'Y 1958 say h."_'_ 9
Death occurred at bd : m on the clf:te stated above; and to the best of my knowledge, from the causes stated.

{Degrees gr title)

220. SIG) 1;

72D 0

225, ADDRESS St. Jose
St. Hospital # 2 Migsouri

<. PATE SIGNED

1/11/58

23a. BURlAI, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {Stata}
ecif :

Burial™” | Jan.12,1958 Judah Cemetery Buchanan County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. . REGISTRAR SIGHNATUR
Vaughn-Aufranc Dearborn,Mo. i1an, 13,1958 /;aklfifééZ;Aéi zx¢é§§%g)

[4 / bl

{Licansed Enbulmafn Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, oI BY .coevvrieriniienineeneeanes feemreeetesantansnaenntneaanrentrnns bt raataasnanen .» Student Embalmer No. ..........c.c.......

working under my personal supervision.

Student o e
Signature of Student Embalmer
L. _— . - e E - e Licensed Embalmer No. 423
- . : ' P. 0 Address 4]%%'
A Note: The above MUST BE"SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .,
If this body is not embalmed, fact should be so stated above.

. * 1
N




